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Attachment 4.19-B
Section 20, Page 1

MEDICAL ASSISTANCE
State NORTH CAROLINA

PAYMENTS FOR MEDICAL AND REMEDIAL CARE AND SERVICE

20. Extended services to pregnant women.
a.) Pregnancy related and postpartum services for 60 days after the pregnancy ends; and
b.) Services for any other medical conditions that may complicate pregnancy.

The fee for childbirth and parenting classes is a negotiated rate of payment. Potential providers
indicated participation was contingent upon establishing a fec that allowed them to recover their cost to
provide the service. The reimbursement amount was established based on the current community
practice of charging $60.00 per class series per client. This rate will be evaluated annually.
Notwithstanding any other provision, if specified these rates will be adjusted as shown on
Supplement 1 to the Attachment 4.19-B section of the state plan. In the case of a public agency,
reimbursement determined to be in excess of cost will be recouped by means of a rate adjustment for the
next year.

TN No. 03-012
Supersedes Approval Date __02/06 /04 Effective Date 10/01/2003
TN No. 92-15




